BACKGROUND: Premature ejaculation (PE) is a very common sexual dysfunction among patients, and with varying prevalence estimates ranging from 3% to 20%. Although psychological issues are present in most patients with premature PE, as a cause or as a consequence, research on the effects of psychological approaches for PE has in general not been controlled or randomised and is lacking in long-term follow up. 
COMMENTS
Premature ejaculation (PE) is the most common male sexual disorder, occurring in about 20-30% of men. 1 However, until 2008, there was no accepted standard definition for PE. In 2008, the International Society for Sexual Medicine proposed that PE should be defined as a male sexual dysfunction characterized by ejaculation that always or nearly always occurs before or within approximately one minute of vaginal penetration, inability to delay ejaculation on all or nearly all vaginal penetrations, and negative personal consequences such as distress, bother, frustration and/or avoidance of sexual intimacy. 2 The etiology of this condition has still not been defined, primarily because of the absence of an evidencebased assessment tool for clinical studies on patients with PE. All currently used pharmaceutical treatments for PE are "off-label" and the paucity of well-designed studies evaluating the role of psychotherapy for PE represents an important gap in the treatment of PE. The review presented is the most comprehensive assessment of psychosocial interventions for PE to date. However, as stated by the authors, the conclusions drawn from this review are limited because of the small number of trials (four studies), non-standardized study designs and settings, and differing survey instruments. 
